MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH
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DOCUMENT

TTEM NO.

_MEDICAL CERTIFICATION

BY AFFIDAVIT OF",

1.

PLACE CF DEATH

AND WELFARE

-3 1S (1o < I 5_51'8

2. USUAL RESIDENCE [Whare deceased lived.

-63—021980

STATE FILE NUMBER

-

If ingtitution: Residence before

a. COUNTY . " ] a. STATE Illi_noiﬁ). COUNTY St.clair sdmission)
b. CLI)I;!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in b . C(!,I; Inside Limits
owy ST, LOUIS, MISSOURI town East St. Louis Y B No O
c. FULL NAME OF (If Mm‘ Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL ADD
msn'ru‘no(amﬁg Yes [ No[J R 1525 5, MH" Street Yor O ‘NAF]
a gm: OF pf)cEAssn First Middle Last 4. DSFTE Manth “Day - Year
ype or prin
MARY MILLER DEATH  May 23 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | % AGE (last birthday) ml;lhDER IDYEAR :: UNDER zh:la-m
Female Negro Widow ovreed O [1/17/1892 | T2 o i Rl s
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durj .
urﬂbﬁfgte%{ﬂng life, evan If ratired) None Trezvan'b,'l‘ennessee USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. MAME OF H

USBAND OR‘'WIFE

HENRY RUSH LTILIIE HERRIN NONE
15. WAS QECEASED EVER Hfl. U.5. ARMED FORCES? e 17. INFORMANT Addl’illl S nmyt St .
(YeNEG, or unknown) | (If yes, give war or dates of servi M Oldie E‘I‘)Odie st ast St. LO Il§.

Il

#

18. CAUSE OF DEATH (Enter. only one uuu per line for (), (b), and (c}.
PART |. DEATH WAS CAUSED

IMMEDIATE causE o} Enddermodd carc '

Conditions, if eny, DUE TO (b)
which gave rise to

above cause [a), .
stating the u -

lying causa last. DUE TO (<)

PART 1L

INTERVAL BETWEEN
ONSET AND DEATH

| 7 years

/63 %

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal
disease condition given in.PART | {a) :

TPART W1, If decoased was

famale w:

there a pregnancy in last 90 days,

ll:l Yes Ixm l“«lo I O Unknown

9. WAS AUTOPSY | 202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in PART | or PART 11 of item 18.)
PERFORMED? (] a
20c. TIME OF  Wour  Month, Doy, Yeor
INJURY
p.m. L.

. .

v

-20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

20e." PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc)

206. CITY, TOWN, OR LOCATION

COUNTY

STATE

h—s.lmﬁs*and last uwﬁaliw on 5_/23/63

| 21 1-attanded the deceased from 1 9/1 ] ’/56
: Dufh occurred -t_l.;_50_P,m.i m on the date stated above, and to the best of my knowledge, from the causes stated.
T {Deares or fitle) 236, ADDRE 22c. DATE SIGNED,
,5* M.D.| “BARNES HOSPITAL. s
FRANK R. BRADLEY L
F3a, BURIAL, CREMATION, _DATE™ Z3:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMQVAL Gpacif 5/28/63 Sunset Gardens of Memory| Stookey Township, ITllinois

Burial

UNERAL DIRECT]

L
o BT Na, AT

25. DATE RECD. BY LOCAL REG.

MAY 24 1963

s



STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by

working under my personal supervision.

Student

Signature of Student Embalmer
Y B

:..l‘.' T S .

A AN —.-fc... :
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
. with the above constitutes grounds for revocation of license).
If ermbalmed by a STUDENT, he also shall sign in his OWN hnndwrmng
if this body is not embalmed, fact should be so stated above.

Student Embalmer No._

Licensed Embalmer No.

P 0. Address

his OWN HANDWRITING. ({Failure to comply




